
ELIGIBILITY REQUIRMENTS  
 
 
You must be between the ages of 17-25 
 
Diagnosed with a malignant medical condition (cancer) 
 
Please fill out our application, which is on our website.  
We require a letter (on letterhead) from your treating oncologist that informs us of 
your diagnosis and treatment.  Print neatly, please. 
 
We do not require medical reports, so please do not send these unless we ask for 
them. The letter from your doctor should have this information in it.  
 
Write a letter to The Nicki Leach Foundation telling us how cancer has changed your 
life, and how you would use a gift from Nicki. We love photos so please include 
yours if you can, and sign your letter.  Your letter will be posted to our website 
under the recipients letter button.  Your story is important to us. It let’s us know 
who you are and also helps to bring awareness to others. You might enjoy reading 
the other stories from young adults who also have cancer. 
 
Please type or print your application information so that we can read it.  We will 
contact you through email and that is the preferred way to contact us. But we have 
to be able to read the email address. 
 
Everything should have a date on it so that we know when your information was 
sent. 
 
Thank you! 
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